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PHYSICAL MEASUREMENTS OF BOYS AND GIRLS OF 
NATIVE WHITE RACE STOCK (THIRD GENERATION 
NATIVE BORN) IN THE UNITED STATES‘ 


PHYSICAL MEASUREMENT STUDIES NO. 1 


By Se.wyn D. Associate Statistician, and TALIAFERRO CLARK, Senior 
Surgeon, United States Public Health Service 


DATA FOR THE STUDIES 


Many studies have been made of the height and weight of school 
children in the United States. Almost without exception, however, 
the children included bave been unselected so far as race is concerned, 
school children in the localities considered being measured and tabu- 
lated without regard to the nativity or race stock of the parents. 
Relatively few studies have considered any measurements other than 
height and weight. It seems, therefore, that thereisa place for a study 
of the physical measurements of children of specific race stocks. The 
present study, which will be presented in a series of papers, is con- 
cerned with the physical measurements of children of native white 
race stock, that is, native white children with both ‘parents and all 
four grandparents born in the United States. In other words, these 
studies deal with what has been designated by Dr. Ale’ Hrdlitka, as 
“old American” stock. 

Some of the questions which it is intended to study are (a) the mean 
physical measurements of girls and boys of different ages in the United 
States, (6) the physical measurements of childrerf of native white race 
stock in different geographical sections of the country, (c) the physical 
measurements of children of native white race stock with certain 
physical defects ascompared with those with no physical defects, (d) the 
variability of physical measurements, and (e) various other relation- 
ships between the different physical measurements. 

The data for these studies consist of physical measurements of 
nearly 30,000 children of native white race stock from 6 to 15 years 
of age. These children were all attending school and, therefore, 
children so ill as to be kept out of school are not included. Further- 
more, grossly defective or seriously crippled children are not included; 
but aside from these, there was little selection on the basis of physical 
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condition. Abaut one-half of the children, however, have no signifi- 
cant physical defects; the measurements of this group as compared 
with those with defects will be considered in a separate paper. 

Geographically, the children measured may be classified into four 
fairly distinct groups. About 9,000 of them are from the North- 
eastern States, that is, New England, New York, New Jersey, and 
Pennsylvania. The measurements in this section were all made by 
one physician. Nearly 9,000 are from the North Central States, 
including Indiana, Illinois, Michigan, Wisconsin, and Minnesota. 
About an equal number are from the South Central States, including 
Missouri, Kentucky, Arkansas, Tennessee, Louisiana, and Texas. 
The measurements in these two sections were all made by another 
_ physician. About 2,000 children were measured in Utah and Nevada 
by a third physician. All three of these physicians were medical 
officers of the United States Public Health Service. 

In all cases except a few in the western group the children are from 
fairly large cities: Table 1 shows the number of children measured 
in each city and the population of the city according to the 1920 


census. 
TaBLE 1.—Geographic distribution of the children measured 


[Children of native white parents and grandparents] 
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In some of the cities the physicians who made the physical measure- 
ments also examined the children for physical defects. In the larger 
number of the cities, however, the children had’ been examined 
shortly before by the local school medical officers, and the physical 
defects as noted by these examiners were accepted and recorded as 
the physical defects that were present at the time when the physical 
measurements were made. ‘The thoroughnessof the examination must 
have varied considerably in the different cities, and therefore the 
data are of doubtful value in so far as an index to the’real prevalence 
of physical defects is concerned. However, it would seem reasonable 
to classify the children according to the presence or absence of certain 
physical defects and consider the physical measurements of the 
different groups. Although the group with no defects may contain 
a considerable number of children with slight or unimportant defects, 
they are_no doubt relatively free from significant defects. This phase 


of the study, however, will be considered in a later paper. 


METHODS OF MAKING MEASUREMENTS 


The physical measurements which were made for each child include 
the following: Standing height, or stature; sitting height, or trunk 
length; weight; chest circumference (at rest); transverse diameter, or 
width of chest; anteroposterior diameter, or depth of chest; and vital 
capacity. ‘The method of making these measurements was identical 
in all places, the measurements all being made by the three medical 
officers of the Public Health Service. 

The standing height was taken in the usual way with the child 
standing with his back against a wall, in every case the shoes being 
removed. The measurement was recorded to the nearest quarter inch. 

The sitting height, or trunk length, was taken according to the 
method described by Dreyer *—that is, with the child sitting on the 
floor with the knees flexed and the back against a wall. The measure- 
ment was recorded to the nearest quarter inch. 

Each of the three physicians had scales for weighing, which were 
used throughout the geographic section to which he was assigned. 
Previous to leaving Washington, the scales had been tested by the 
Bureau of Standards. The children were weighed without shoes or 
outside coats or cloaks, the weight being recorded to the nearest 
quarter pound. 

The chest circumference was measured with a steel tape. The 
measurement in the case of the boys was made at the level of the 
fourth intercostal space, in the nipple line; for girls it was made at 
the same level but under the breasts. The measurement was taken 


* Georges Dreyer and George F, Hanson: The Assessment of Physical Fitness. Cassell & Co., Ltd., 
1920. 
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at rest—that is, with the child breathing normally—and was recorded 
to the nearest quarter inch. 

The transverse diameter, or width of the chest, was measured in the 
northeast and in the north and south central sections with the large 
spreading compasses devised by Dr. Ale’ Hrdlitka, but in the western 
section a Seaver rod was used. The Seaver rod is made of wood, but 
in other respects is similar to the spreading compasses of Hrdlitka, 
and it is believed that the readings are comparable. The measure- 
ment was taken at the same level as that described for the chest cir- 
cumference, and, likewise, was taken at rest and with the child 
breathing normally. The measurement was recorded to the nearest 
millimeter. 

The antero-posterior diameter, or depth of the chest, was also meas- 
ured with the large spreading compasses of Hrdlitka, the measurement 
being made at the nipple level. The technique or method, used in 
making these two physical measurements was in accordance with the 
description given by Doctor Hrdlitka in his book on the anthro- 
pometry of the living? 

The vital capacity was taken with a Sanborn wet spirometer in the 
northeast, north central, and south central sections. Each physician 
had such a spirometer which was used throughout his section, In 
the western section the vital capacity was taken with a Narraganset 
wet spirometer, which is very similar to the Sanborn, the readings from 
the two spirometers being comparable. The spirometers were tested 
by the Bureau of Standards before they were sent out from Washing- 
ton. The instrument measures the amount of air which can be 
expelled from the lungs ata single breath. The measurement was 
recorded to the nearest tenth liter, a liter being considered as 1,000 
cubic centimeters—a little larger than a quart. Three to five suc- 
cessive observations were taken, the highest reading being recorded 
as the vital capacity. The working of the machine was explained to 
the child before the measurement was taken, and he was given time. 
for a short rest after each trial. 


PHYSICAL EXAMINATIONS 


Information as to the place of birth of the child, both parents, and 
all four grandparents was secured by sending home a form to be filled’ 
out by the parents. With some exceptions the only children meas- 
ured were white children whose parents and all four grandparents were 
born in the United States. In making the tabulations, the few of 
other race stock were excluded, and so the present group of nearly 
30,000 children are, without exception, persons of native white parents 


+ Ale’ Hrdlitka: Anthropometry. Wistar Institute of Anatomy and Biology, Philadelphia, 1920. Also 
jn American Journal of Physical Anthropology, Vol. II, No. 3 (July-September, 1919), pp. 283-319. 
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and grandparents. On the same form on which the ancestry data 
were recorded, the year, month, and day of birth of the child were 
obtained. 

Before making the measurements the physician logked the child 
over and classified him as excellent, good, fair, poor, or very poor 
in nutrition, the judgment being based on the child’s general appear- 
ance, activity, condition of the skin, amount of subcutaneous fat, 
muscle tone, alertness, and vitality, without reference to any stand- 
ards of height and weight. The examiner also indicated whether or 
not the child appeared to be in normal physical condition. As al- 
ready noted, whatever physical defects had been found on the school 
examination were recorded on the card with the physical measure- 
ments; and in cases where no school examination had been made, 
the physician made an examination and recorded the physical defects 
that were found. 

The posture, in terms of excellent, good, fair, poor, and very poor, 


‘and build in terms of slender, slender medium, medium, medium 


heavy, and heavy, were also set down by the examiner on the basis 
of his inspection of the child’s general appearance. On the same 
basis, children were classified as prepubescent, pubescent, and post- 
pubescent, the classification in the case of girls being sometimes 
verified by questions asked by the nurse as to menstruation. 

It should be noted that although the physical examinations were 
not in all cases made by the same person, the judgments as to nutri- 
tion, posture, build, and maturation were all made by the three phy- 
sicians of similar training and experience who made the measure- 
ments, and therefore should be thoroughly comparable within their 
respective territories and roughly comparable throughout all sections. 


MEAN MEASUREMENTS AT SPECIFIC AGES 


The present paper, the first in the series on physical measurements, 
deals with the mean measurements of girls and boys at different ages 
and the annual increments in those measurements as indicated by 
the differences between the means at successive ages. Table 2 shows 
means for children of different ages for each of the seven measure- 
ments described above, as well as several- indexes or relationships 
between measurements, and the number of children of each sex meas- 
ured at each year of age. 
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In Figure 1 the mean measurements for boys and girls have been 
plotted on a semilogarithmic chart. On such a chart an equal vertical 
distance represents an equal percentage change. The various meas- 
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Ficure 1.—Rate of increase in certain measurements of boys and girls from 6 to 15 years of age— 
children of native white parents and grandparents in various localities in the United States 
urements are taken in different units, the majority being linear but 
the vital capacity and weight being volume and mass, respectively. 
In spite of this variation in the units used we can consider the relative, 
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or percentage, increase in one measurement as compared with that in 
another; and since the semilogarithmic chart is arranged to show just 
this thing, we may compare the slopes of the lines in Figure 1 and see 
which measurements increase most rapidly with age. - 

It may be seen in Figure 1 that the weight and vital capacity 
increase much more rapidly than the other measurements. The 
increase in the weight-height index (weight per inch of height) is more 
rapid than the increase in height, but less rapid than the increase in 
weight. 
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FIGURE 1 (continued).—Rate of change in certain indices of measurements of boys and girls from 
6 to 15 years of age—children of native white parents and grandparents in various localities in 
the United States 


MEAN ANNUAL INCREMENTS BETWEEN SPECIFIC AGES 


If we could accurately estimate the slopes for these lines we could 
tell from Figure 1 at what ages thechildren were increasing most rapidly 
in a given measurement and at what ages the increase for boys 
exceeded that for the girls and vice versa. However, it is very hard 
to determine this from Figure 1 and therefore Table 3 has been 
prepared to show, for boys and girls, the actual and the percentage 
annual increment in each of the measurements. Figure 2 shows 
graphically the percentage annual increments in each measurement. 
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TaBLE 2.—Mean measurements of boys and girls of specific ages 
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Reference to Figure 1 will show that only at certain ages are the 
mean measurements of girls greater than those of boys, those ages 
usually being from about 11 to 14 years. In the case of vital capacity 
and transverse chest diameter, the mean measurements of the boys 
are at all ages included in this study definitely above those for the girls, 

Turning to Figure 2 it may be seen that from as early as 8 or 9 
to about 12 or 13 years of age the mean annual increments in the 
measurements of girls are greater than the increments in the measure- 
ments of boys. Even in the cases of transverse chest diameter and 
vital capacity, there is a period of 3 or 4 years during which the mean 
annual increment of girls is greater than that of the boys, although, 
as noted above, these two mean measurements for girls are uniformly 
below the means for boys. It should be noted that, in the case of 
nearly every measurement, the age of most rapid growth, that is, 
the age of the maximum percentage annual increment, is 1 or 2 
years earlier for girls than for boys. 


DIFFERENCES BETWEEN BOYS AND GIRLS OF SPECIFIC AGES 


We may consider more directly the differences between the 
measurements for boys and girls by computing the difference between 
their mean measurements. Table 4 shows the actual and percentage 
differences between the mean measurements of boys and girls and 
also the actual and percentage differences between the mean annual 
increments in the measurements of boys and girls. In this table the 
differences have been obtained by subtracting the measurement or 
increment for girls from the corresponding measurement or increment 
for boys. The differences are therefore plus, or positive, when the 
measurement or increment of the boys exceeds that of the girls, but 
minus, or negative, when the measurement or increment of the girls 
exceeds that of the boys. The difference computed in this way is 
designated as the excess of boys over girls. A negative excess, or a 
deficiency, means as stated above, that the measurement is greater 
for girls than for boys. 

Differences between the means.—The percentage excesses in the 
means have been plotted for each measurement in Figure 3. As 
already noted, transverse chest diameter and vital capacity are 
uniformly greater for boys than for girls, and the curves for these two 
measurements in Figure 3 are therefore always above zero. For 
every one of the other measurements, however, there is a period 
when the measurement for girls exceeds that for boys and, therefore, 
the curves all go below zero during that period. It may be seen that, 
in nearly every case, the minimum point in these curves-comes at 13 
years of age, this being true for vital capacity and transverse chest 
diameter as well as for the other measurements. This minimum rep- 
resents the age when the mean measurements of girls either exceed 


ages—children of native white parents and grandparents in various localities in the United 


Ficure 2.— Percentage annual increments in the mean measurements of boys and girls of specific 


1069 May 3, 1929 
9 
‘ 
5 / 
7 
ome ‘ 
WEIG3? HEIGHT DNDEX \ 
\ 
2 \ 
1 
0 
° 
\ \ 
2 \ 2 
STAD ING \ | 1 
WEIGa? A VITAL CaPACISY 
u / 
as us 
w \ \ 10 
/ Bors \ \ 4 
4 
6 - 1 6 
s+ \ 
ils 
a 1 


May 3, 1929 1070 


those of the boys by the greatest percentage, or, if they do not exceed 
them, as in the cases of transverse chest diameter and vital capacity, 
the measurements of the girls approach nearest to those of the boys. 
After this minimum at 13 years, all of the curves tend upward again, 
some of them crossing the zero line before the fifteenth year, but in 
other cases the measurements of girls still exceeding those of boys at 
15 years of age. It appears quite probable that, if we had the measure- 
ments of children up to 18 years of age, the mean of boys would, in 
the case of every measurement included in this graph, exceed the 
mean of girls. 


TaBLe 4.—Actual and percentage excess! of boys over girls in the mean measure- 
ments and in the mean annual increments in the measurements 
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The ages at which a mean measurement is greater for girls than for 
boys may be conveniently seen in Figure 3 as the ages when the line 
representing the measurement is below zero. The same thing may 
be seen in the first and second sections of Table 4 as the ages when 
the excess of boys over girls is preceded by a minus'sign. 

Differences between the increments.—In Figure 4 has been plotted in 
a similar way the percentage excess in the increment of boys over the 
increment of girls. Although the numbers of children considered are 


i i i 


Ficure 3.—Percentage excess in the mean measurements of boys over those of girls of corresponding 
ages—children of native white parents and grandparents in various localities in the United States 
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In the early ages the increments of the boys are generally in excess 
of those of the girls; then follows a period when the growth of the 
girls definitely exceeds that of the boys, in this instance every meas- 
urement showing such a period. After the minimum has been reached 
(when excess in the growth of girls over that of boys is greatest), the 
curves rise again, every one becoming positive before the 14th year 
of age. In other words, the mean annual increment from 13 to 14 


T T T T 


Ficure 4.—Percentage excess in the mean annual increments of boys over those of girls of corre- 
sponding ages—children of native white parents and grandparents in various localities in the 
United States 
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Comparing Figures 4 and 3 a general similarity may be seen. 
There are, however, important differences between the curves in the 
two figures, the most important, perhaps, being the age at which the 
minima occur. The mean annual increments of girls show the greatest 
excess over those of boys between 11 and 12 years of age or earlier, 
whereas the mean measurements of girls show the greatest excess 
over those of boys at the age of 13 years, a period of 1 to 2 years 
later. 

Many data may be cited to show that the period of greatest growth 
during the ages considered in this study comes at about the age of 
puberty, and also that girls mature one to two years earlier than boys. 
Looking at the curves presented in the preceding figures with these 
facts in mind, the differences in the means and in the annual incre- 
ments for boys and girls may be seen to be largely a function of the 
difference in the age of maturity of the two sexes. Since girls mature 
earlier than boys, the period of rapid growth that accompanies 
puberty begins correspondingly earlier in girls than in boys, that 
period beginning at a time when the mean measurements of boys 
are, for the most part, greater than the mean measurements of girls. 
A few years of rapid growth on the part of the girls brings their mean 
measurements up to or actually in excess of those of the boys before 
the later maturing boy has begun his period of rapid growth, which 
occurs at the age of puberty. After puberty, growth in both sexes 
rapidly falls off, the child having arrived at somewhere near adult 
size. Just at the time that the growth of girls is falling off, the 
growth of boys is becoming very rapid. In a few years, therefore, 
the rapid growth on the part of the boy has brought the majority 
of his measurements again in excess of those of the girl, where they 
presumably remain for some years. 


EACH MEASUREMENT CONSIDERED SEPARATELY 


Figures 5 to 12 show for boys and girls for each measurement the 
mean, the annual increment, the excess of the mean of boys over that 
of the girls, and the excess of the annual increment, of boys over the 
annual increment of girls. Each figure has to do with one measure- 
ment, the idea being to bring together all the data about a wi ust 
measurement. 
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SUMMARY 

Physical measurements were made of nearly 30,000 school children 
of native white parents and grandparents in the United States. 
The measurements made were standing height, or stature, sitting 
height, or trunk length, weight, chest circumference (at rest), trans- 
verse chest diameter, or width of the chest, antero-posterior diameter, 
or depth of the chest, and vital capacity. The method of making 
the measurements was identical in all places, the measurements all 
being made by three medical officers of the Public Health Service. 
The children were, roughly, from four geographic sections of the 
United States—Northeast, North Central, South Central, and West- 
ern States. 

As age increases, weight and vital capacity increase more ‘rapidly 
than any of the other measurements taken. 

In all the measurements except vital capacity and transverse 
chest diameter there is a period of from 2 to 5 years between 11 and 
15 years of age, inclusive, during which the mean measurement for 
girls exceeds the mean for boys of a corresponding age. In general, 
the largest excesses of girls over boys occur at about 13 years of age. 

By computing the difference between the mean measurements at 
successive ages we may approximate the mean annual increments of 
growth in these measurements. The age of greatest growth varies 
somewhat for the different measurements, but there is a tendency for 
a maximum percentage increment about the age of puberty, the max- 
ima for girls coming 1 or 2 years earlier than the maxima for boys. 

For every measurement considered in this study there is a period of 
three or more years between 6 and 13 years of age during which the 
mean annual increment for girls exceeds the increment for boys of a 
corresponding age. In general, the largest excesses in the incre- 
ments of girls over those of boys occur from 11 to 12 years of age. 
The increment from 13 to 14 years of age is for every measurement 
larger for boys than for girls. 

The mean annual increments of girls exceed those of boys at con- 
siderably earlier ages than in the case of the mean measurements 
themselves. 
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some localities they also made physical examinations; but as a rule 
physical examinations previously made by the local school medical 
officers were accepted as indicating what physical defects were 
present. 
The school officials and teachers in the various cities cooperated 
with and assisted in every possible way the medical officers who 


collected the data. 


MORTALITY IN CERTAIN STATES, 1923-1928' 


For some months the United States Public Health Service has 
secured from State health departments current mortality statistics 
and has published each month death rates from certain important 
causes from as many States as could furnish the data to the Service. 
The data so collected for monthly publication are, of course, available 
for an annual summary also, and the tables here presented have been 
compiled to give a preliminary summary of mortality during 1928. 
In the case of Alabama, Maryland, Nevada, and New York the figures 
are taken from annual summaries prepared by the respective States 
registrars and may be considered as revisions of the monthly figures 
previously submitted to the Public Health Service. The Alabama 
annual summary, however, did not include rates by color, so the 
rates for white and colored in that State are summarized from the 
monthly figures and may be considered as somewhat more provisional 
than those for the State as a whole. Although the data from the 
various States are not always absolutely comparable, because of 
slight differences in the procedure of classifying deaths according to 
cause, they are sufficiently so for practical purposes. Until the 
tabulations for States in the birth and death registration areas are 
completed by the Bureau of the Census, these rates may be regarded 
as fairly accurate provisional rates for a considerable sample of our 

population. The tables include only those States from which reports 
had been received up to the time they were completed. 

In Table 1 the death rates from all causes and from certain specific 
causes for groups of States have been brought together. The number 
of States included varies with the cause; reference to Tables 2, 3, and 
4 will show what States are included in the group the records of which 
are summarized for each cause of death, and also the death rates 
from that cause in each of the States for each year from 1923 to 1928, 
inclusive. . The death rates for the groups are repeated in those tables, 
but it seemed worth while to bring together in Table 1 the rates for 
the different causes and years in as large a group of States as possible. 
‘In every case all States for which data were available for the whole 
‘Period 1923-1928 were used in making the summary. In addition, 
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the detailed tables (Tables 2, 3, and 4) show rates for 1928 and such 
other years as could be secured for States for which data were not 
available for the whole period. 
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' 1 See Tables 2, 3, and 4 for names of States included. 


The following comments regarding the trend of the mortality 
from certain causes in the various groups of States may serve to 
summarize what has occurred in these States, including ets fifteen 
to forty million population: 

Both the gross mortality and the infant mortality rates in 1928 
were slightly above the corresponding rates for 1927, but slightly 
less than in any of the other four years, 1923 to 1926. The slight 
rise in the gross mortality rate in 1928 over 1927 was true in 10 of 
the 11 States for which data are available for both years, and in 
the other State, California, the rate was the same for the two years. 
In general, it is also true that the 1928 rate represents a reduction as 
‘compared with years prior to 1927, but it is not true of every State. 
Death rates for industrial policyholders of the Metropolitan Life 
Insurance Co. also show a rise in 1928 over 1927. The year 1927 
appears to have had an unusually low death rate, representing & 
decline from the rates of preceding years that could hardly be expected 
to continue. 


N Estimated 
1926 | 1925 | 1924 | 1923 |e prereny 1] Population 
included | (July 
1, 1928 - 
Rate per 1,000 population 
Deaths under 1 year per 1,000 live births 
Typhoid fever 
Diphtheria 
Influenza (11) 
Tuberculosis (all forms) 
Cancer (43-49)... 
Diabetes mellitus (57) ...............- 
( 
I 
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Not every cause of death, however, showed an increase over 1927. 
Typhoid fever and diarrhea decreased somewhat as compared with 
1927 and materially as compared to 1923-1926. Likewise diph- 
theria, scarlet fever, and whooping cough showed slight decreases as 
compared with 1927, but rather material decreases as compared 
with several of the earlier years shown in the table. Poliomyelitis 
showed a slight decrease from the rate for 1927, but an increase over 
1923,:1924, and 1926. Of course, these and the other communicable 
diseases of childhood tend to occur in cycles.and the rate in a single 
year is, therefore, more or less meaningless so far as trend is concerned. 

Tuberculosis continued an uninterrupted decline which has lasted 
throughout the six years. 

On the other hand, the death rate from heart diseases was higher 
than in any of the five preceding years, 1927 being the only inter- 
tuption to the steady increase in mortality from this cause. The 
cancer death rate has increased every year throughout the period 
1923-1928. Cerebral hemorrhage and apoplexy increased in 1928 
over 1927, but decreased somewhat as compared with each of the 
years 1923 to 1926. The same is true of pneumonia, but influenza 
showed a higher rate than in any of the five preceding years. . At 
that, it will be remembered that the recent outbreak of influenza was 
by no means finished by the end of 1928. ‘Diabetes and meningo- 
coccus meningitis both showed higher rates than in any of the five 
preceding years, and nephritis than in any year except SRE 

Tables 2, 3, and 4 show data for each State individually and also 
for a group of industrial policyholders of the Metropolitan Life 
Insurance Co. The experience of the several States is not always 
uniform, but in general they bear out the above comments regard- 
ing the mortality in the groups of States as a whole. - 


TaBLE 2.—Mortality from all causes in certain States and in a group of insured 
wage earners, 1923-1928 
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TaB_e 3.—Infant mortality in certain States, 1923-1928 


Deaths under 1 year per 1,000 live births 
State 
1928 | 1927 | 1926 | 1925 | 1924 | 1923 
TOTAL INFANT MORTALITY 
States with complete data 
Total (8 States) -_... 70 67 75 7 75 
White 63 56 62 
Connecticut .. 62 59 72 73 16 
Indiana 64 72 68 7 
Louisiana. 81 7 4 89 82 
New York (exclusive of New York City) ui 
‘ew York (exclusive of New York City)-............ 
Other States: “ 
South Dakota 59 
Wisconsin 61 
MALFORMATIONS AND DISEASES OF EARLY INFANCY 
ma (total) 30 23 29 32 35 39 
White 30 23 29 
Colored 32 29 29 
California. “29 31 32 33 32 
eibes 30 31 29 37 39 36 
land... 37 38 38 42 41 
New York (exclusive of New York City) 38 33 40 38 39 42 
Pennsylvania - -. 34 35 36 36 36 37 


4.—Mortality from certain causes in sveral Staten and in a in- 
sured wage earners, 1923-1928 


: Rate per 100,000 population 
State 
1928 | 1927 | 1926 | 1925 | 1024 | 1923 
TYPHOID FEVER (1) 
States with complete : 
Total (12 States) 30}; 37) 48) 64!] 5.3 
Alabama (total) 95) 15.1! 168] 144) M9 
White.... 6.3 80; 125 
Col 4 14.6] 20.2) 18.9 
California__ 2.4 2.4 2.7 28 39 
Connecticut -6 Ll 1.8 25 26 
Indiana 4.4 48 6.7 8.1 7.1 7.0 
12.9] 146) 17.3) 340) 21.9) 43 
Maryland 5.2 5.9 7.6 7.4 6.4 6.5 
1.0 1.0 1.8 24 
Nevada... 2.6 6.5 2.6 to 10.4 
J y 1.7 1.4 2.6 3.1 2.7 3.1 
New York (exclusive of New York City)-.:........-.. 21 2.1 3.4 3.4 3.5; 36 
1.9 2.7 3.7 4.8 3.9 49 
8 isconsin 8 14 14 2.0 1.0 22 
6.3 
18.1 
South Da 22.2; 2.3) 24.8 
13.4 
ustrial policyholders, Metropolitan Life Insurance Co., 
27 4.7 4.2 46 44 5.2 
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—Mortality from certain causes in several States and in a group of in- 
woge earners, 1923-1928--Continued 
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COURT DECISIONS RELATING TO PUBLIC HEALTH 


Provision of city ordinance fixing closing hours of barber shops held 
void.—(Wyoming Supreme Court; State ex rel. Newman v. City of 
Laramie et al., 275 P. 106; decided March 5, 1929.) A State statute 
provided that “power and authority is hereby granted to each incor- 
porated city or town within the State to license, regulate, and control 
barber shops.” The city of Laramie passed “‘An ordinance for licens- 
ing, regulating, and controlling barber shops,” one section of which 
contained the provision that ‘‘No barber shop shall open for business 
earlier than 8 o’clock a.m.,nor * * * close later than 6 o’clock 
p.m. * * * excepting on Saturdays and days preceding” certain 
named holidays, “when they shall close not later than 9 o’clock p. m.” 
In an action for a writ of prohibition, the relator, the owner of a bar- 
ber shop, asserted that the city had no power to require that his shop 
be closed from 6 p. m. until 8 a.m. The defendants contended that 
the questioned provision should be upheld as a reasonable regulation 
enacted for the purpose of facilitating inspection. The supreme 
court took the view that the provision complained of was not a 
reasonable exercise of the power to license, regulate, and control 
barber shops and was, therefore, unauthorized and void. Following 
are portions of the opinion: 


We think the point in issue here can be disposed of by deciding whether the 
grant of power to “‘license, regulate, and control barber shops” ought to be con- 
strued to include the power to order that barber shops be closed from 6 in the 
evening until 8 in the morning. The grant of power to license and regulate 
implies that the business is to be allowed to continue under such reasonable regu- 
lations as the local authorities may adopt. [Case cited.) We must, then, apply 
to the challenged provisions of the ordinance the test of reasonableness. * * 

Laws regulating barber shops are upheld as proper measures for the protection 
of the public health. The right to regulate is based on the fact that disease may 
be spread by unclean and insanitary practices. The purpose of the laws is to 
prevent this by regulations that will require that shops be operated in a clean and 
sanitary manner, by clean and competent barbers. * * * : 

Unless the closing regulation in question in the case at bar bears a real and 
substantial relation to the purpose of protecting the public from the spread of 
disease, it stands on the same footing as any similar restriction on the right of & 
citizen to engage in a harmless and useful occupation. * * * 

Counsel for defendants insist that * * * the questioned provision of the 
ordinance in the case at bar should be upheld as a reasonable regulation enacted 
for the purpose of facilitating inspection. 

* * * In the case at bar the city’s power to fix closing hours * * * 
must exist, if at all, as an incident to the power to regulate. The power has 
been exercised by prescribing sanitary regulations and by providing for inspec- 
tions to see that those regulations are followed. Such provisions are conceded 
to be reasonable. There is nothing in the statute to show that the legislature 
thought the municipal corporation would need to close the shops in order more 
readily to inspect them, nor is there anything on the face of the ordinance to 


t 
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show that the closing of shops at 6 o’clock in the evening was necessary, or even 
thought by the municipal authorities to be necessary, to facilitate inspection. 
There is nothing in the agreed facts to show when or how inspections are usually 
made. So far as we know, a barber shop in operation after 6 o’clock can be as 
readily and adequately inspected as one in operation before that hour. 

The possible suggested difficulty is that inspectors can not be on duty at all 
hours of the night without placing too great a burden on the municipality. Per- 
haps, to those who are familiar with the times and methods of inspecting barber 
shops, this reason would seem absurd. If, for instance, in the administration of 
such an ordinance an inspection is made of each shop once a month, once a week, 
or even once each day, there would seem to be no substantial reason for the 
claim that the closing of the shops at 6 in the evening was at all necessary to 
facilitate inspection. * * * 

* * * Tt will readily be seen that a principle that would permit the 
closing of barber shops as a reasonable exercise of the power to inspect would 
permit a like restriction in regard to many of the other businesses which are 
regulated under the police power. 

We are not willing to suppose that the absence of closing regulations might 
render effective inspection impossible. We may grant that it might render it 
more inconvenient and perhaps more expensive. If that be so, a weighing of 
the conflicting interests—that of the barber to pursue a useful occupation so 
long as he complies with the sanitary regulations, and that of the public to 
have the shop inspected—makes it reasonable to suppose that the legislature, 
in granting the power to license and regulate, without mention of the power to 
close the shops, intended that the inconvenience and expense of inspection, if not 
covered by the license fees, should be borne by the public, instead of intending 
that the city authorities should fix an arbitrary closing hour. 


Construction of statute concerning disposal of dead animals.—(lowa 
- Supreme Court; State rv. Redlinger, 224 N. W. 83; decided March 
12, 1929.) Section 2761, Code 1924, provided as follows: 


No person caring for or owning any animal that has died shall allow the carcass 
to lie about his premises. Such carcass shall be disposed of within 24 hours 
afterdeath * * *, 

By section 2762 a violation of the above section was made punish- 
able by fine or imprisonment. 

In a prosecution under the statute the defendant argued that the 
indictment charged more than one offense. In passing on this claim 
the supreme court had the following to say regarding its interpreta- 
tion of the enactment: 

* * * Plainly the law is violated when the person caring for “any animal 
that has died” allows “the carcass to lie about his premises”’ for 24 hours without 
disposing of it as required. Thereby such person subjects himself to the penalty 
prescribed by section 2762. At the end of 24 hours the offense is complete. 


* * * It was not intended to inflict a penalty for permitting a dead animal 
to remain uncared for for an hour or 10 hours but for 24 hours. * * * 
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DEATHS DURING WEEK ENDED APRIL 20, 1929 


Summary of information received by telegraph from industrial insurance companies 
for the week ended April 20, 1929, and corresponding week of 1928. (From the 
Weekly Health Index, April 24, 1929, issued by the Bureau of the Census, Depart- 
ment of Commerce) 

Week 
Apr. 20, 1929 

Policies in force 73, 325, 983 70, 998, 155 

Number of death claims 15, 206 15, 838 

Death claims per 1,000 policies in force, annual rate- 10.8 11.7 


Deaths from all causes in certain large cities of the United States during the week 
ended April 20, 1929, infant mortality, annual death rate, and comparison with 
corres ing week of 1928. (From the Weekly Health Index, April 24, 1929, 

4s by the Bureau of the Census, Depariment of Commerce) 


Week ended Apr. Deaths under 1 
20, 1929 year 


Corre- 
week, 
1928 


Total 
deaths 


Cambri 


- 
= 


orn 


| 


BEE 
ow 
BE 


3 Feo 


& 


‘Footnotes at end of table. 


: Infant 
tality 
rate 
City 1,000 A... 
corre- 
ended 
1928 
Total (64 cities) 273 12.8 | 
93 
16.9 18.2 119 
| 
| 
3 
pe 
Fort 
Indianapolis... 1 12.9 a 
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all causes in certain large cities of the United States during the week 
-_ “April 20, 1929, infant mortality, annual death rate, and comparison with 
corresponding week of 1928.—Continued 


Week ended Apr. 
20, 1929 


BEES! 55 


- Oe 


sui 


= 


Bx! 


al 


Ses 


8t. Paul 
Salt Lake City 4 
San Antonio... 


SEEBERE EX! BEBE! © 


CHR 


Deaths under year pe 100 births, Cities left blank are not in the registration area for births. 
ta for 71 cities. 

Houston: 25; Indianapolis Kansas City, Kans. Kans., 14; Knoxville, 15; 15; Louisville, 17; Memphis, 38; 
Nashville, 36; New Orleans, Richmond. 32, 


ra ity 
ty corre- Week Corre- week 
Death |sponding| ended |sponding|} ended 
rate! week, | Apr. 20,| week, | Apr. 20, 
1928 1929 1928 19292 
6.4 12.4 
® 
1 1 
Brooklyn Borough. 
Manhattan Borough.................. 
ichmon 
¢ 
16.5 
123 
Rochester. ......« 5.8 59 
Gan 
Soringfield, 
Wilmington, 15.1 
8.7 


PREVALENCE OF DISEASE 


No health department, State or local can putty prevent or control disease without 
knowledge of when, where, chen under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


Reports for Weeks Ended April 20, 1929, and April 21, 1928 


Cc. certat icable diseases reported by telegra State health o 


SBE 


pre 


BEE 


SeneBak 


1 New York City only. 


Diphtheria | Influenza Measles 
Division and State Week | Week | Week | Week Week | Week | Week 
pr. pr. 21,;Apr. 2 pr. 21, * pr. 
1928 | 1929 1928 2928 
New England States: . 
Massachusetts. .................. 14 
| 
Middle Atlantic States: 
120 
East North Central Siates: 
10 
19 
West North Central States: 
North 
South Atlantic States: 
District of Columbia_............ 
North Carolina.................. 26 
3 56 E 
: 1 Week ended Friday. 
(1096) 
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certain communicable diseases reported by telegraph by State health officers 
pi: jor siuthe ended April 20, 1929, and April 21, 1928—Continued 


East South Central States: 
Kentucky 


Tennessee... 
Alabama... 
Mississip 
West South Central States: 
k 


| SES 


o 


Chom: 


SSe0 
Blw 
st 
SES 
Bos 


4 


Pennsylvania 
East North Central States: 
hio__.. 
Indi 
Michigass 
Wi 


West North Central States: 
Minnesota 


— 


coo 


South Atlantic States: 


ll 
10 
6 


= 
woualS! coo SE 
- 


SaaS Sea 


3 Figures for 1929 are exclusive of Oklahoma City and Tulsa. 


Diphtheria | Influenza 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
Apr. 20,|Apr. 21, 4 pr. 21,'Apr. pr. 21,'Apr. pr. 
{929 1928 1929 | 1928 | 1929 1928 
ineddtnsands 1 28 33 322 6 0 
26 130 393 7 6 
Mountain States: 
Pacific States: 
Poliomyelitis | Scarlet fever Smallpox Typhoid fever 
vision State Wi Week Week | Week 
" = onded ended | ended | ended | ended | ended | ended | ended 
Apr. 20,| Apr. 21, 21, 
929 928 
New England States: | 4 
New Hampshire. 
Massachusetts. .................. 
Middle Atlantic States: 
North Dakota............-----.. 2 
South 0 
District of 
North Carolina__................ 
South 
Bast South Ganiral States: 
| 
Week ended Friday. 
. 
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Cases of cartain communicable vrei officers 


diseases reported by 
for weeks ended April @0, 1929, yoy pes 21, 1928—Continued 


West South Central States: 
Arkansas 


Louisiana 


Oklahoma 


Wyoming. 
Colorado. 


‘ 
me owoo 


NSS BSBwo 
BSS 


1 Week ended Friday. 3 Figures for 1929 aro exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following semmary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 


Me- 
coccus 


Ma- Pel- 
menin- laria lagra 


8 
= 


ree 


S: 


5585 


| 


Poliomyelitis | Scarlet fever Smallpox Typhoid fever 
vision State Week | Week | Week | Week | Week | Week | Week | Week 
21, . 21,| Apr. 20,| Apr. 21, . 20, 
Mountain States: 
New Mexico......-.------------- 
Pacific States: 
Polio- Ty- 
Scarlet Small- 
State m phoid 
fever | pox | 
December, 1928 
ee 3 983 232 30 3 161 30 
February, 1929 
a 
March, 1929 
Alabama............ 24 
California........... 2 3 
Louisiana... -......... 39 | 35 
Massachusetts. & 542 2 
Michigan -.-........ 1 1 
Missouri............ 24 | 327 2 
New York.......... 4 926 |.....-. 
North Carolina..... Ss 346 
Rhode Island....... 1 
Wisconsin. ......... W386 
Wyoming.......... 135 |.... 


2,512 


= 
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Maryland... 


Massachusetts_ 


~ me 


waar 


1099 
December, 1988 Granuloma, coccidoidal: Cases 
Georgia: Cases 1 
Chicken pox...............-.---...-.---. 33 | Hookworm disease: 
8 | Lead Poisoning: 
Paratyphoid 9 
Septic sore throat _.................--.... 51 | Leprosy: 
Whooping cough..................-...... 41 | Lethargic encephalitis: 
February, 1929 
Delaware: 
Puerperal septicemia... ..............-... 
Whooping cough. 
March, 1929 
Actinomyeosis: 
1 | Milk sickness: 
3 | Mumps: 
Botulism: 
4 
Chicken pox: _ 
Michigan. 
Dysentery: Watt 
178 
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Rabies in man: 
California... 
Milinois_- - 
Louisiana. 
Michigan - -- - 

Septic sore throat: 


Swe 


~Bae 


Louisiana. 
New York 
Trachoma: 
California. 
Illinois... 
Louis 
Massachusetts. 
Missouri 
New York 
Ohio 
Wisconsin 
Trichinosis: 
California _ 
Massachusetts. 
‘Tularaemia: 
Louisiana. 1 


Number of Cases of Certain Communicable Diseases Reported for the Month of 
January, 1929, by State Health Officers 


enero 


8 


913 
20 
837 
6 


Chick- | Diph- | Mea- Scarlet | Small- 
State en pox | theria sles |M fever | pox 


82 Se8e 
co®Scou 


& 


— 


3es.28 


ono 


BE 


1 Pulmonary. 


1100 
| Typhusfever; Cases 
Undulant fever: 
Tetanus: 
Whooping cough: 
_ 
North 
|Whoop- 
33 
New 
17 
Massachusetts...............| 459 
Rhode Island............-... 32 
142 
1,858 
New 1], 499 
Pennsylvania...............} 3 472 
615 
162 577 | 535 182 
TROIS... 609 | 1,621 1, 578 1, 088 
Michigan.._.................| 1,020 435 1, 247 361 
Wisconsin._..........-......| 1,327 70 604 142 
1,011 lil 551 146 
167 47 544 20 
350 246} 1, 353 185 
North Dakota_.............. 751. 31 144 19 
South Dakota................ 75 7 195 3 
204 91 418 418 
515 69 486 83 
22. 5 10 15 
625 125 315 | 208 
164 52 79 92 
; 


ane 


1.39 


for the Month of 


nued 


2 Report not received at time of going to press. 


Contin 


74 
1.89 


. 36 


550 
204 
466 
128 
1, 462 
217 


Kansas 
Dist 

irginia 

est 


= 
3 
: 


South 


? Report not received at time of going to press. 
} Reports received weekly. 


Case Rates per 1,000 Population (Annual Basis) for the Month of January, 1929 


1 


Oregon. 


Nevada 


Kentucky 

Tennessee. 

Alabama... 

Mississippi 
Utah 


North 
Florida 


ct of Columbia........ 
Carolina 
South 


New Jersey. 
Pennsylvania_............... 


Massachusetts............... 
Connecticut ................. 


New Hampshire. 
Rhode Island 


Maine 
Vermont 


Vi 
Wi 
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Jan 
State Chick-| Diph- | Mea- Scarlet | Small- | Tuber-| _TY-, |Whoop- 
phoid ing 
en pox} theria | sles fever pox | culosis fever | cough 
Virginie. 639 173} 446}........| 233 6] 1166 14 
North 186 | 114 21 2 352 
303 17 2 38 ll 119 7 185 
49 26 13 49 7 26 65 
179| 319 61 126 14 
| 1,888/) 391 70 28 2B 
92 97 140 16 
73 152 5| 102 31] 1157 33 
146 33° 35] - 142 169 48 9 
6| 54 11 154 63 8 1 55 
19 25 15 88} 201 12 22 3 
6 9 26 54 | eee 0 3 
16 85} 116 92 99 106 0 39 
21 141 200/ 119 141 
71 255| 104 112} 205 35 2 5 
345} 192/ 1,152] 1,581 223 | 1,156 972 
4 Exclusive of Oklahoma City and Tulsa. 
5 Reports received annually. 
re Diph- | Mea- Searlet Small- | Tuber-| Whoop- 
State M ing 
e] theria sles" fever | pox | culosis ay cough 
> | O27] 15.50) 204) 155] G01) O49) O08 10 
133] 7.33] 335] 1.25] .02 1.76 
1.02}. 692) ...65) 3.22] .00) .10 
1071; 168; .00; .98| .@ 1.0 
12] 383] 134] 233 1.87 1.35 
Lo! 7.20) 236) 1.86 
405) 186 1.0 . 05 261 
47] 4 .02 1.15 
North Dakota............... ‘s7| 1.40 
South Dakota .12 3.03 d . 05 31 
75 1, .38 
10 06 1.8 
287) 227) 1.50| 302 
100} .19]........| 165] .@] 1.92] 200 
105 | 1.75 | 257 
1 Pulmonary. 
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Case Rates per 1,000 Population (Annual Basis) for the Month of January, 1929— 
Continued 


Mea- 
sles [Mumps ‘fever 


Kentucky * 
Tennessee 
Alabama. 
Mississippi 


Arkansas. 
Oklahoma 


~ 


SB 


 & 


i BRR Bee 


| SSF SRS 


8: 
S: 


S232 
28 
32s 


S2s 


4 Exclusive of Oklahoma City and Tulsa. 
5 Reports received annually. 


RECIPROCAL NOTIFICATIONS 


Notifications regarding communicable diseases sent during the month of March, 1929, 
by departments of health of certain States to other State health depa: 


Diph- | Gonor-| Scarlet 
theria | rhea | fever 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 98 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula- 
tion of more than 31,565,000. The estimated population of the 91 
cities reporting deaths is more than 29,995,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 


Chiek- | Diph- Small- | Tuber-| |Whoop- 
State phoid | i 
en pox | theria pox | culosis| Yever | couch 
1 1. 56 6.48 
1,24 .10 .B 
Washington.................| 3.40 87 06 1.06 
1 Pulmonary. 
Reports recaived weekly. 
| 
Ty- 
State Small- - Tuber- phoid 
pox culosis | fever 
| 
I 
New 
Verm 
B 
j Mase 
B 
P 
INo 
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Weeks ended April 18, 1929, and April 14, 1988 


1929 1928 Sa 
Cases reported 
i 4 
1,417 
98 cities . Fl 869 823 
es: 
15,864 18, 702 |. 
98 cities... 5, 008 
meningitis: 333 
litis: 
23) 
Scarlet fever: 
46 States. 5, 073 
98 cities 1,641 1, 326 1, 396 
Smallpox: 
16 States 999 non 
98 cities 72 121 
hoid fever: 
States 220 
98 cities... 74 32 
Deaths reported 
and pneumonia: 
91 cities 888 
Smallpox: 
91 cities 0 


City reports for week ended April 13, 1929 


The “estimated expectancy”’ given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the diseaso 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics. or when for other reasons the median is unsatisfactory, the epidemic periods 


when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Diphtheria Influenza 
Chick- Mea- Pneu- 
Po Mum 
Division, State,and | July 1, | Cases, eases deaths 
city 1028, _| cath, | Cases | Cases |Deaths| re- 
estimated ma re- re- ported 
Ported | exnect-| ported | ported | ported | Ported ported 
ancy 
NEW ENGLAND F 

Manchester 0 0 0 1 0 8 2 
Nashua. 0 0 0 0 0 1 
u Barre (0) 0 0 0 0 0 1 0 
200 87 9 0 12 32 27 
Fall River re} 1 2 3 1 1 5 1 2 
Springfield TA | 149, 800 7 2 3 0 6 0 1 
Rho 197, 600 5 4 1 0 i 2 
Pawtucket._....... 73, 100 2 1 0 0 13 0 1 
Providence .... 286, 300 0 8 9 0 84 0 10 


are excluded and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 
If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1920 is included. In obtaining the estimated expectancy the figures are smoothed 
Se 
i 
4 
‘No estimate of population made. 


10 


1 


BAAS 


oonn 


1 
1.308 
, 200 
222, 800 
800 


3, 157, 400 


E 
: 
i 


yne........ 


burgh ......... 
Reading 


EAST NORTH CENTRAL 


Hartford_........... 
New Haven. 
New York.......... 
Rochester ......... 


Bridgeport 


Pitts’ 
Sioux City......... 


Superior__.......... 
WEST NORTH CENTRAL 
Waterloo 
Missouri: 


Cleveland --..-...... 


MIDDLE ATLANTIC 
Ohio 

Indiana: 


New York: 
Terre Haute._ 


Illinois: 
Chi 


Fort Wa: 


Omaha. 


Connecticut: 
Pennsy 


Nebraska: 
Kansas 
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Diphtheria Influenza 
Chick- Mea- 
Population, Mumps,| 
Division, State, and uly 1, Cases, sles, | cases Monia, 
city 1938, _esti-. | Cases | Cases | Deaths deaths 
estimated | ported | mated | _re- re- re- | ported | Ported Te- 
expect-/ ported | ported | ported ported 
ancy 
NEW ENGLAND—contd. 
0 5 5 1 1 13 3 2 
8 6 ) NE 0 67 13 2 
10 2 5) Seen 1 4 0 5 
13 o| 1 2 
335} 246 2B 85 23; 
; 12 9 0 1 1 14 17 1 
| 34 6 0 2 19 6 
10 7 7 1 1 10 0 1 
59 14 44 5 0 4 79 18 
0 3 1 5 in 
130 66 2B 9 9| 100 17 64 
} 44 16 8 2 2 42 4 8 
12 0 
95 7 10 
6 3 5 
4 3 & 
4 0 
139 70 113 19 8/ 1,035 10 71 
13 0 0 4 2 6 oo; 3 
70 45 42 6 7 38 2B 40 
18 3 | ee 0 10 0 2 
4 3 0} 109; £3] 4 
4 0 OS 0 24 1 2 
81 13 7 1 0 933 36 7 
17 3 _ ee 0 60 0 3 
3 0 | PRR 0 0 0 1 
d 
9 0 | =e 1 1 73 1 I 
31 14 | a 0 214 82 9 
4q 10 0 259 55 
3 1 0 eee 3 0 
Kansas City_....... 17 5 | Se 1 221 1 2 
St. Joseph.......... 0 1 _ | ors 0 21 0 3 
St. 24 40 15 
North Dakota: 
0 0 0 54 0 
Grand Forks... ..... 0 0 0 My 
South Dakota: 
Sioux Falls......._. 0 oO; 7 D 
9 2 0 30 1 Ic 
To 13 1 1 0 2 
Wich! 9 1 RRS 0 35 30 
1 No estimate of population made. 
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ttt 
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City reports for week ended Apirl 13, 1929—Continued 
Diphtheria Influenza 
Chick- Mea- Pneu- 
} Population Mum 
estimated | Te = ported ‘Te 
re- re- re- 
ported | exnect-| ported | ported | ported | Ported 
ancy 
SOUTH ATLANTIC 
Delaware: 
Lhe a Seminal 128, 500 2 2 1 0 122 0 6 
and: 
Baltimore. ......... 830, 400 65 27 15 8 0 2 226 32 
Cumberland........ 1 0 0 1 2 6 
Frederiek........... (4) 2 0 0 0 0 1 0 
District of Columbia: 
Washington. -...... 552, 000 32 ll 1 0 24 0 8 
Virginia: 
Lynchburg. ........ 38, 600 7 0 1 0 2 95 3 
Norfolk............- 184, 200 35 1 | Sear: 0 1 70 5 
194, 400 1 2 0, 4 3 3 
Roanoke... -......... 64, 600 2 0 1 2 0 1 0 
West Virginia: 
Charleston. ........ 55, 200 6 0 4 3 2 $3 0 2 
Wheeling........... i) 1 1 0 1 101 0 0 
North Carolina: 
() 3 0 0 0 0 0 3 
Wilmington --.....-. 39, 100 32 0 0 1 0 0 0 2 
Winston-Salem_.-.-_- 80, 000 3 0 0 0 0 1 4 
South Carolina: 
Charleston. 75, 900 5 0 1 5 0 0 0 2 
Columbia - - 50, 600 4 0 1 0 0 2 4 
Atlanta_..........-- 255, 100 3 2 1 oe 8 5 8 
Brunswick _-_....... 0 0 0 1 0 0 1 
wannah___....... 99, 900 1 0 3 0 0 0 3 
Miami.._..........] 156, 700 0 2 0 0 52 0 0 
St. Petersburg__.... 53, 0 0 oa 0 
113, 400 4 1 0 1 1 0 1 
EAST SOUTH CENTRAL 
Kentucky: 
Covington_......... 59, 000 0 1 1 0 0 0 2 
Tennessee: 
Memphis... ........ 190, 200 18 3 4 1 0 0 9 
139, 600 2 0 1 3 0 0 3 
ma: 
Birmingham... .... 222, 400 6 1 5 7 0 3 1 5 
RIA ARE. 69, 600 1 1 0 0 14 1 3 
Montgomery. 63, 100 3 0 0 2 
WEST SOUTH CENTRAL 
Rock: 79, 200 2 0 0 0 6 7 
New Orleans.__.._- 429, 400 2 7 15 2 2 18 0 13 
81, 300 3 1 0 0 0 1 
a: 
ee ORF... (4) 1 1 3 0 0 0 3 
217, 800 7 4 8 0 23 1 2 
Fort Worth.._..._. 170, 7 2 1 15 0 5 
Galveston... 50, 600 0 0 2 0 1 
TS (4 4 2 4 0 ll 0 2 
San Antonio_......_ 218, 100 4 1 6 1 3 
MOUNTAIN / 
Montane: 
0 0 0 0 0 0 0 
0 0 0 1 0 
0 1 0 0 0 0 
* No estimate of population made. 


; 

3 

= 

4 
2 
8 


43 |..------ 
2 
0 

ll 


62 
36 
30 
14 
“4 


294, 200 
44, 200 
® 
383, 200 
109, 100 
110, 500 
0 
19 


1 


PACIFIC 
Washington: 


Pawtucket 


orcester_..... 
Rhode Island: 


MOUNTAIN—Continued 
Colorado: 


Providence -... 
MIDDLE ATLANTIC 
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Diphtheria Influenza 
Mea- Pneu- 
Chick- Mumps, 
Division, State, and| July 1, |en pox, Cases | Cases | Deaths cases | deaths 
estimated | |mated| re re | ported |: 
= ported expect-| ported | ported | ported | ported ported 
ancy 
10 5 1 1 9 38 7 
1 0 4 4 3 
0 aS 0 0 0 5 
Ut 
3 aa 1 8 187 3 
Ne 
0 0 0 0 0 
| 
1 
r 1 6 4 
- 1 81 9 2 
0 Diced 0 1 3 0 
€a 
42 9 34 2 14 46 2 
2 0 0 9 3 
2 13 4 4 3 25 3 
ing 
D s, ases, is ases, cough, 
psti-'| Cases | Deaths deaths} esti-'| Cases | Deaths| cases’ | 
d ated] re- Te- Te- |mated/ re- re- r- 
t-|p pect-| ported | ported | ported ported | ported | po_.ed 
ney ancy 
N 
M 
0 0 0 1 0 1 0 
Nev 
0 0 0 0 0 0 0 2 8 
0 0 0 0 0 0 0 0 i) 
% 0 0 0 0 0 0 0 0 10 
0 0 0 0 0 0 0 8 1 
0 1 0 16 1 2 0 
0 0 0 3 al 0 0 
0 0 0 1 0 0 0 
0 0 0 7 0 0 0 
0 0 0 0 0 0 0 0 16 
0 >... 7 0 1 0 1 66 
12 3 0 0 0 2 0 0 0 0 a 
5 5 0 0 0 1 0 0 0 7 2 
FT 1 0 0 0 1 0 0 0 5 | 
New York: 
Buffalo........| 26 37 0 0 0 7 0 0 0 22 130 
New York.....| 331 | 281 0 0 0 97 9 9 2 60} 1,562 
Rochester.....| 15 6 0 0 0 2 0 0 0 18 76 
Syracuse. ...... 12 10 0 0 0 0 0 0 0 35 49 1 
New Jersey: 

Camden....... 6 6 0 0 0 1 0 40 
Newark.......| 33 17 0 0 0 ll 1 0 0 19 19 ) 
Trenton....... 4 4 0 0 0 3 1 0 1 

Pennsylvania: 
Philadelphia..| 103 87 0 0 0 4} 2 6 0 65 571 
Pittsburgh....| 29 0 0 “7 1 145 
Reading....... 4 6 0 0 0 0 0 0 0 6 39 

1 No estimate of population made, . 


BASS 


anon 


EAST NORTH CEN- 


TRAL 


Cineinnati_.... 


Cleveland -.... 
Toledo--....-. 
Fort Wayne... 
Indianapolis... 


Ohio 
Indiana: 


South Bend... 
Terre Haute... 


ty... 


Kansas Ci 


| 


Omaha. 
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id fever 
Scarlet fever | abe | Typho Who 
Cc Cases, | Cases, Deaths, 
Division, State, esti” Cases | esti-' | Cases | Deaths Sis, | esti- | Cases | Deaths | |" ali 
and city mated| re- | mated re- | re- mated) re- | re- | | causes 
xp expect- ported ported pect- ported ported 
ancy ancy | ported ancy ported 
60 2 0 1 0 30 
12 0 0 0 
0 0 8 0 1 
0 0 3 0 50 
0 0 0 0 0 
0 0 0 0 0 
122} 3! 3 o| 2] «4 o| 
Springfield... 4 9 0 2 0 0 1 1 1 6 P 
Detroit........| 93] 195 1 0 4 1 0 0 90 3590 
Flint..........| 8| 1} 2 0 6 0 0 0 37 
Grand Rapids| 7| 10 0 3 0 1 0 0 0 2B 31 
Wisconsin: 
me FR, Soe 0 0 0 0 0 0 0 0 5 5 
Milwaukes....| 29] 22 0 0 0 9 0 0 o| 132 133 
Racine........| 4 0 1 0 0 0 0 0 0 1 
Superior.......| 38 0 0 0 0 0 0 0 0 7 5 
WEST NORTH CEN- 
TRAL 
Minnesota: 
St. Paul.......| 2 8 0 0 0 4 0 0 0 35 72 
—. port 2 0 1 1 0 0 1 
Des Moines... 6 27 3 0 0 46 
of 3] 1 o| ul of oe o| 89 
St. Joseph.....| 3 3 1 0 0 0 0 0 0 i 30 
St. Louis......| 39] 16 3 0 1 3 0 228 
North Dakota: 
2 2 0 0 0 0 0 0 0 
Grand Forks..| 1 0 0 
South Dakota: 
Aberdeen... 1 1 0 0 ‘ 
Sioux Falls... 2 0 0 0 0 
3} of of of of of » 
Topeka........| 4 5 1 0 0 1 0 0 0 LB 19 
Wichita......| 4] 42 1 2 0 0 0 0 0 2 50 
SOUTH ATLANTIC 
Delaware: 
Wilmington... 5 1 0 0 0 0 0 6 0 1 
33 31 0 0 0 18 1 1 223 
Cumberland...| 0 0 0 0 0 2 8 oO}. 15 
Frederick... 3 1 0 0 0 0 0 0 3 
District of Colum- 
ashington...| 2} 12] Of of wi 0) of 
Lynchburg....| 0 i} of o of of of 0 0 2 21 
Roanoke....... 1 0 0 0 0 0 0 0 0 0 i 
Ww 0 
2 0 0 0 0 0 0 3 17 
Winston-Salem! 0| oO! a! of oF Of of 6 
45899 ° —29-—__-4 
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City reports for week ended April 18, 1929—Continued 
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i ao ooo © cco Co coon. co o non go coo 


Savannah. .... 
Florida: 


Miami-......... 
8t. 
Tampa........ 


CENTRAL 
Arkansas: 


Montgomery 
Fort Smith_... 


ashin; 
¥ 
B 


i 


Division, State, 
and city 
SOUTH ATLANTIC— 
continued 
South C 
Charleston... 
Atlanta........ 
EAST SOUTH | 
CENTRAL 
Tennessee: 
Memphis..-... 
Nashville__...-. 
Alabama: ' 
Birmingham - 
Little Rock.... 
Louisiana: 
ma: ong 
3 
Dallas__....... 
Fort Worth__- 
Galveston. 
Houston____... 
San Antonio... 
MOUNTAIN 
Great 
Helena. 
Missoula. 
Idaho: 
Den 
N 
ew g 
Lake City 
Nevada: 7 
Rend.......... 
Coe: i 
Sacramento. __- 0 
|_| Francisco. 
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Division, State, and city | 
Deaths | Cases} Deaths eaths 


ooo 


Pennsylvania: 
Philadelphia 


ecco coc ooo 
ooo ooo 
coco oro 
oro 
coo cfc ooo 


District of Columbia: 
Wash 


Columbia... 
Atlanta 
Sav 


h 
- 


Nashville 
bam: 
Mobile” 


NEW ENGLAND 
Massachusetts: 

Bost. 1 1 0 

Fall River.......--.------------- 1 0 0 

Springfield 1 0 0 

MIDDLE ATLANTIC 
New York: 

0 

2 
New Jersey: 

1 

PRI 2 

3 

EAST NORTH CENTRAL 
Ohio: 

0 0 0 1 0 0 0 0 0 

3 0 2 2 0 0 0 0 0 

0 0 1 1 0 0 0 0 0 
Illinois: 

4 ll 0 0 0 0 0 0 
Michigan: 

16 0 1 0 0 0 0 0 

6 1 0 0 0 0 0 0 0 
Wisconsin: 

Milwaukee.....................- 3 1 0 0 0 0 0 0 0 

WEST NORTH CENTRAL 
neapolis 1 o| 0 o| of of of 6 0 

St. 1 1 1 0 0 0 0 0 
Missouri: 

Ranees ORY .....cébc0cdetenian 3 2 0 0 0 0 0 0 1 

8t. Louis... 3 0 0 0 0 0 0 0 

SOUTH ATLANTIC 
Maryland: 

Daltimans. .... 1 0 0 0 0 0 0 0 0 
Virginia: 

mrcmmentl........cdheascadeeestie 1 0 0 0 0 1 0 0 0 
North Carolina: 

Winston-Salem_................. 0 0 0 0 1 ‘0 0 0 0 
South Carolina: 

onkgetebeniilliginnbeciiiitin 0 0 0 0 0 1 0 0 0 
ges 2 4) 0 0 0 
0 0 0 1 0 0 0 
; EAST SOUTH CENTRAL 
Tennessee: 
paneibtnleescoemnsinn 0 0 1 1 2 1 0 0 0 
qidbhetbiedscceediibins 0 0 0 0 1 1 0 0 0 
WEST SOUTH CENTRAL 
Arkansas: 
I np 1 0 0 0 0 0 0 0 0 

ow Orleans. ............------- 0 1 1 0 5 1 0 0 0 
Oklahoma: 

Oklahoma City..................| 0 1! 1 2 ol 
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| 


Cases; Deaths 


The following table gives the rates per 100,000 population for 98 
cities for the 5-week period ended April 13, 1929, compared with 
those for a like period ended April 14, 1928. The population figures 
cused in computing the rates are approximate estimates, authoritative 
figures for many of the cities not being available. The 98 cities 
reporting cases have estimated. aggregate populations of more than 
31,000,000. The 91 cities reporting deaths have nearly 30,000,000 
estimated population. The number of cities included in each group 
and the estimated aggregate populations are shown in a separate 
table below. 


Bummary 4 weekly reports from cities, March 10 to April 18, 1929—Annual res 
per 100, population compared ‘with rates for corresponding period of 


1928 
DIPHTHERIA CASE RATES 


| 
Poliomyelitis (infan- 
tile paralysis) 
Division, State, and city Comms, 
Deaths | mated | Cases| Deaths 
expect- 
ancy 
MOUNTAIN 
Montana: 
2} 0 0 o; 0 0 
2 0 0 0 0 0 0 0 0 
Salt Lake City................... 7 4 0 0 0 0 
PACIFIC 
1 o 1| 0 0 o| o 
ifornia: 
Z| 0 2 1 0 0 0 
Sacramento...............-..--.. 4 1/+ 0 0 0 0 0 0 0 
San Francisco...........--..----| 3 2 0 0 0 0 0 0 9 
Week ended— 
Mar. | Mar. || Mar. | Mar. || Mar. | Mar. Apr. 
17, 2, 24, 30, 31, 
New England:..............| 136} 124 102} 110 7140] 126 
Middle 259} 213 || 180] 223 187] 181 190| 189 
en 
Bouth 84) 151) 122 66| 128 82 96 
East South Central.........| 54; 41 56 41/|' 70 7 35 | 
‘West South Central.......... 99 | 123] 123| 109 134} 
106) 35 80 44 115 44 44 
67} 70} 106 30 74 60 7 | 
eases reported. 1, 1929 and 1928, respectively. 
2 Pawtucket, RB. I., and Fort Smith, Ark., not included. 
Pawtucket, R. I., not included. 
‘Fort Smith, Ark., not included. $ 
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Summary of weekly reports from cities, March 10 to April 13, 1929—Annual rates 
yee 100,000 po ion compared with rates for corresponding period of 
1928—Continued 


MEASLES CASE RATES 


Week ended— 


Mar. 
30, 


5 
=> 


= 


| 


East South C 
West South Central 


Pre rep 


| 

| 
Pree res 

TELE | 


4 
> 


FEVER CASE RA 


= 


New England 
Middle Atlantic 
East North C 


| 


SMALLPOX CASE 


|B 


Mountain 


Pacific. . 


= 


98 


Ss 


a 
wos Bwwaala 
& 
a 


. 
Mar. | Mar. | Mar. Apr. | Apr. 
16, 17, || @, 
1929 | 1 1929 | 1928 
96 cities................} 719 827 1,336 
New England...............| 622 471 | 2,014 || 3 642 1,727 
135 | 154 | 1, 495 160| 1,744 
East North Central.........| 1,385 | 1, 590 | 1,021 |} 1, | 1,943 Y9T 
West North Central. 1,965 | | 1,782 | 751 |} 1, 1,655| 864 
South Atlantic..............| 380 | 414 | 3,008 | 465 | 2,173 
99 | | 241 434 
Mountain...-...........-..-| 636 -409 753 192 744 
Footie. . 137 239 581 329 525 
| 
West North Central........| 367 | 
South Atlantie..............| 146 
East South Central.........} 231 | 
West South Central.........| 379 
RATES 
98 cities. .............. 
New 
Middle 
East North Central......... 
West North Central_........ 
South 
East South Central. ........ 
West South Central......... 
Es FEVER CASE RATES 
Middle 
East North Central__....... 
West North 
South 
East South 
West South 
? Pawtucket, R. I., and Fort Smith, Ark., not included. 
Pawtucket, R. L., not included. 
‘Fort Smith, Ark., not included. 
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Summary of weekly reports from cities, March 10 to April 13, 1929—Annxal rates 
per 100,000 population compared. with rates for the corresponding period of 


tinued 
INFLUENZA DEATH RATES 


Week ended— 


Mar. 


Mar. 
31, 


| 1908 


a 


BBs 


2 


Number of cities included + mary of weekly reports, and aggregate population 


Aggregate population 
cities reporting 


3/8 
8 
8 
8 


rr 


ERE 


35 


Mar. | Mar. || Mar. om | | Apr. || Apr. | Apr. 
16, 17, 2, | 
1929 | 1928 || 1929 | 1928 || 1929 | 1928 
33 
New E 
Middle 31 
North Central_.......- B 
West North Central.-....... 27 
South 37 
East South Central_........| 18 
West South Central.........| | 106 
16 
; PNEUMONIA DEATH RATES . 
New England. 201} 188| 172| 225 |) 
197 250 | 190} 245 265|| 178 
‘Bast North 155| 141| 211 || 132] 206] 134 
West North Central.........| 180} 189| 178 || 196) 147 
South Atlantic...........| 216|| 185| 239 || 160; 144 
East South Central. 200 268 170 222 170 161 M1 
West South Central.........| 230] 266 81| 279|, 130) 142 
204 |} 165| 168), 131| 106) 122 
M1] 125] 170] 157) 131 
Pawtucket, R. I., not included. 
Number | Number cities reporting a 
} cases ’ 
1929 
= 
East North 
West North 
, South 
East South Central. 
West South 
Mounteih. 
i Pacific. oP 


FOREIGN AND INSULAR 


CANADA 


Provinces—Communicable diseases— Week ended April 6, 1929.—The 
Department of Pensions and National Health reports cases of certain 
communicable diseases from eight Provinces of Canada for the week 
ended April 6, 1929, as follows: 


New 
Nova 

Bruns- | Quebec 
Scotia wick 


3 A i0 10 
1 ll 2 


Ontario—Communicable diseases—Comparative—Five wegks ended 
March 30, 1929.—The following table shows the number of certain 
communicable diseases reported in the Province of Ontario, Canada, 
for the five weeks ended March 30, 1929, as compared with the 


corresponding period of 1928: 


Chicken pox... 
Conjunctivitis. 
Diphtheria 


8 


sept 
Scarlet fever 
Septic sore throat 
Small 
philis 
etanus_.__ 


berculosis 
Whooping cough 


(1113) 


Disease 0 Mani- | ish'Co-| Total 
toba wan lumbia 
Trae 
Typhoid fever.............--|-.---... 1 65 
1929 1928 
Disease : 
Cerebrospinal meningitis.................-....---.-..---------- 2 2 3 
a 0 1 
| 
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Quebec Province—Communicable diseases— Week ended April 18, 
1929.—The Bureau of Health of the Province of Quebec reports cases 
of certain communicable diseases for the week ended April 13, 1929, 


as follows: 


Meningitis —Information dispatched April 12, 1929, stated that 
during the preceding 10 days 100 cases of meningitis, with 18 deaths, 
had been reported to the Municipal Council of Shanghai, China. 
During the week ended April 20, 78 cases of meningitis were ad- 
mitted to the hospital; 41 deaths occurred. The ‘severity of the 
epidemic remained unchanged. 

During the week ended April 6, 3 cases and 2 deaths from menin- 
gitis were reported at Hong Kong. 

At Canton, China, there were 5 cases and 5 deaths from meningitis 


reported during the week ended April 6, and 9 cases and 9 deaths 
during the week ended April 13, . 


ITALY 


Communicable diseases—Four weeks ended September 28, 1928.— 
During the four weeks ended September 23, 1928, communicable 
diseases were reported in the Kingdom of Italy, as follows: 


. _ | Aug. 27-Sept. 2 Sept. 10-16 


Com- 
munes 


affected] 


| 


a 


8: =B 8 

2:5 


| 


Disease Cases Disease Cases 
CHINA 
, 
Sept. 17-23 
- Disease Com- Com- 
‘ : Cases Cases | munes Cases | munes 1 
c 
83 
Cerebrospinal meningitis_............ 9 
275 
14 
.. 
Scarlet fever 204 
Typhoid fever. 1, 685 


1115 
JAMAICA 


Communicable diseases—Four weeks ended March 30, 1929.—During 
the four weeks ended March 30, 1929, cases of communicable diseases 
were reported from Kingston, Jamaica, and from the island of Jamaica 
outside of Kingston, as follows: 


Kings- 
ton 


Vera Crun—Ceenitienidaie diseases—Siz weeks ended April 6, 1929.— 
During the six weeks ended April 6, 1929, deaths from certain diseases 
were reported at Vera Cruz, Mexico, as follows: 


PORTO RICO 


San Juan—Communicable diseases—Five weeks ended April 6, 
1929_—During the five weeks ended April 6, 1929, cases of communi- 
cable diseases were reported in San Juan, Porto Rico, as follows: 


Other | Other 
Disease local | Disease King* | Jocal- 
ities ities 
Cerebrospinal meningitis. .._..... 1 
Tuberculosis (pulmonary)... 30 68 
MEXICO 
Week ended— | 
Gastro-intestinal disorders. _.............. 12 10 13 7 5 5 
Typhoid 3 1 1 1 
ended— 
Disease = 
— 
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PLAGUE—Continued 
{C indicates cases; D, deaths; P, present] 
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Greece also table above) 


§ 


— 


of Py 
Ecuador: 


May 3, 1929 1122 
| 
| 
| 
| 
| 
ae 
| 
tig 


09s) 


—pepue yao. 


1123 May 3, 1929 
C000 ASO 
Pi 
45899°—29-—_5 


3sBq 


O 


A OOA 


19 49 LL £8 
ly 8¢ 82 16 61g 
6z6r ‘ArenIgeT ‘Arenues 
“OL 


May 3, 1929 


MOTIAA GNV SAHdMAL ‘XOdTIVWS ‘aNOVId 


‘vag 


1124 


BAe 
ERS 


May 3, 1929 


2R 


puv 


“BABS ISOM PUL 


1125 
wines if five iif a! || 
CALALDOA CROA 2) OO 
22 
= 


A CALA 0D 


CROADOA OAD 


[yueserd ‘q ‘syyeep ‘seseo 
TIVWS 


MOTIGA GNV SAHdAL ‘XOdTIVWS ‘ANDVId ‘VHA 


May 3, 1929 1126 
| time @ fi 
| fies gage “4 
gly 
= 


epys}no) 


1127 ‘May 3, 1929 
fig 23 ai Gigi ight 
ig ay ‘ Bi gi: 4 3 


qinog 


6261 


[yueseid ‘4 ‘syjeep ‘sesto 


MOTIAZA GNV SNHdAL ‘XOdTIVWS ‘ANODVId ‘VERTIOHO 


May 3, 1920 1128 
ait} 
| 
| 
| 
| 


[yuesead ‘sqyeop ‘q ‘seseo 


SAHdAL 


| -ON 000 ~dog 


£ 6 
at | et 
1¢ 
| 


OOOORO 


1129 
a 
i 


9017 
088) 800014) 


SQHdAL 


MOTIAA GNV SQHdAL ‘XOdTIVWS ‘ANDVId ‘VAR 


May 3, 1929 1130 
gees | 
| 
ae 
ripe 
oR 


GING JO 
0148} 008) 


vos) 


1131 May 3, 1929 
. 
| mT £55 3 
| 
i 


pezi0d 
“meqingns Op OFY 18 010M SYIVOP FI JO SOSLO GZ 


“BIAOIUO 


a 
a 


a 
a 
a 
a 
a 
a 
a 
a 


MOTTAA 


MOTTAA GNV SQHdAL ‘XOdTIVWS ‘ANDVId 


May 3, 1929 1132 
Add x 
= 
| 


